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DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

Declaration Declaration 
Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

V Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 


14398 


First Named Inventor 


Flower 


COMPLl 


zTE IF KNOWN 


Application Number 




Filing Date 


07/16/2003 


Art Unit 




Examiner Name 


y 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



COMBINED PHOTOCOAGULATION AND COMBINED PHOTODYNAMIC THERAPY 



the specification of which 
is attached hereto 



(Title of the Invention) 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



any r !&^ the COntents of the above «■»«■ specification, including the claims, as amended by 

LonSn« 9 m^f n ^{^^!f IOSe i " f0 K rmation wh'ch is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
t^^^^X^^^^ 6en the fi,i "9 date °< the >** a PP |icato " - national or PcT" ^ 



iSdSSfflS tr n 3 e 65^ n o d f e In 3 v 5 Pr?T?n,lm 9 i^ (d l ° r ( ?' °. r - ™B °J^- fore * n appNcation(s) for patent, inventor's or plant 
S*«f?J ;[j a 9 • ce ™"5 a J e l 5S). or 365(a) of any PCT international application wh ch des gnated at least one countrv other than the United 

h ™rf«?I rioh e tc C ? , ^ ted * b / e l 0W and h £ v * a . lso identified be,ow . by checking the box. any foreign appHcaton^^ 
claimed 9 certlficate < s >. « any PCT international application having U a filing date before that of the ap?lkffi^^ 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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m^mo^t n??m- ment ThlS f0fm * e # stimale * '? *** ? 1 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 

20231 So NOtWoVkS^ 2*» US ' Patent and Tr-.rr»*MSSoC 

u\j n\j otND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



G Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



14398 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



July 16, 2003 



A^abelow named inventor, I hereby declare that: ^^^^ 
My resktfN^post office address, and citizenship are as stated below next to my name. 



I believe I am the" 
names are 



^^STfl'M? an K- S °, le in ™ {0T f on, y one na ™ * feted below) or an original. firstan<oint inventor (if plural 
listed belo^ of the s ubject matter wh.ch is claimed and for w hicTa patent is sought o^nvention entfttLS P 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) £ 
Application Number j 



(Title of the Invention) 



I hereby state that I have reviewed and understand!^ contents of 
amended by any amendment specifically referreoVTb above 



| as Unit ad States Application Number or PCT International 
and w^mdn^ed on (MM/DD/YYYY) I | (if applicable). 



I acknowledge the duty to disclose informal! 



above identified specification, including the claims, as 
which is material to patentabWas defined in 37 CFR 1 .56. 



'^^^JW^^^^^^VS^ a* any application) for paten, or inventor's 
America, feed betoi havXso S least "VW other man *• Unae ° States of 



Prior Foreign Application 
Numbered) 


Country 


Foreign Filing Date 
(MM/DCVYYYY) 


Priority 
Not Claimed 


CeKmed Copy Attached? 
VE^ MO 








□ 


□ \g 








□ 


□ 13 








□ 


□ 3\ 








□ 


a □ \ 



I hereby dai m the benefit under 35 U.S.C. 1 19(e) o f 
Application Number(a) 



60/396,146 



19(e) of any United States provisional : 
Filing Date (MM/DD/YYYY) 



07/17/02 



I I Additional provisional application, 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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„ r » ko . rt u «, , w . no persons are required to respond to a collection of information unless it contains a valid OMB control number 

[ DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: 1^1 Customer Number 

1 — 1 or Bar Code Label 


000293 0R |™] Correspondence address below 


Ralph A. Dowell " 

Dowell & Dowell, P. C.| 

Name 


Address 1215 Jefferson Davis Highway, Suite 309 


Arlington 

City 


VA 
State 


22202 

ZIP 


US 

Country 


703 415-2555 

Telephone 


703 415-2559 

Fax 


I hereby declare that alt statements made herein of my own knowledge are true and that ail statements mad 
are believed to be rue; and further that these statements were made with the knowledge that willful false ! 
m a^ ar f punishable by fine or impnsonment, or both, under 18 U.S.C. 1001 and that such willful false state 
validity of the application or any patent issued thereon. 


e on information and belief 
statements and the like so 
jments may jeopardize the 


NAME OF SOLE OR FIRST INVENTOR : 


LJ A petition has been filed for this unsigned inventor 


Robert 

Given Name 

(first and middle [if any]) 


Flower 

Family Name 
or Surname 


Inventor's 
Signature 


Date 


Hunt Valley 

Residence: City 


MD 
State 


us 

Country 


us 

Citizenship 


m i- 1 1 Dellwood Court 
Mailing Address 




Hunt Valley 

City 


MD 

State 


21030 

ZIP 


us 

Country 


NAME OF SECOND INVENTOR: | ! J A petition has been filed for this unsigne 


d inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




City 


State 


ZIP 


Country 


| — | Additional inventors are being named on the supplemental Additional Inventors) sheet(s) PTO/SB/( 


D2A attached hereto. 
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ork Re 



A , PTO/SB/81 (06-03) 

1 1 <a Pat Q o» ^ T ^P™ 6 * for "s® trough 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF Commprtb 
ons are required to respond to a glutton of inform^ unlessjt display, ™2 ^^ ^^ 
Application Number n ~«*^^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 
Art Unit 



Examiner Name ~ 
Attorney Docket Number" 



July 16. 7001 



Combined . . .Therapy 



14398 



I hereby appoint: 

Practitioners at Customer Number 



000293 



□ 



Practitioner(s) named below: 




Registration Number 


ftfllph ft Hnwpl 1 


26868 


Wendy M . Slade 


53604 | 











Trademark Office connected therewith. 



Pjease recognize or change the correspondence address for the above-identified application to: 



The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



a 



Firm or 

Individual Name 
Address 



Powell & Dowell 



1215 .Tftffersnn n avis Highway 



City 



Suite 309 



Country 
Telephone 



Arlington 



State 



VA 



J12. 



I ^ I 22202" 



7m 415-9^ 



I Fa* | 7fn 415-3559 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 
Date 



| Telephone 



„ forms are submitted. 



•Total of 

including gathering, preparing, and submitting m7c3e^aDD«ca« 0 n tnn nclrn % ' J*"* c ^ ,acS ' on 19 •*•"«•«« to take 3 minutes to complete, 
on the amount ofUme you r^uire , to S ^is"<Z ^ a^t swoesfion^^ ^ T' I T I*"™** U P°" indivi *»l <**>• Any comments 

If you need assistance in completing the form, call 1-Q00-PTO-9199 and select option 2. 



